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No. - 3“' -y Name

! o

Questions to be put to the

I What is your mame? .............ccvevenenn . 5%

2. Wrat is your full Address? ................. {

3. Are you a British Subject? .................. | 3

4. Whatis yonrage? ... .. ... ... .. ...cieunen

5. What is your Trade or Calling? .............. :
6. Are you Married? ........ T
7. Have you ever served in any Branch of His Ma

jesty's Forces, naval or military, if so* which?} """""""""""" o

" 3 G

8 Are you willing to be vactinated or re-vac- P

cinated? .........eiieen. s N S irranenasensonrr oo i

9. Are you willing to be enlisted for General Ser- i

Vice! L.t e R . i 3

10. Did you receive a Notice, and do you under—-} o ... JNamE e
stand its meaning, and who gave it to you?.... ot COrps «evvevnnn.n

1) Are you willing to serve upon the conditions as em 'bodiecl in the roll of service }

to be si¥ned.byg yqu if you ar ccepted? ..................... . .

......................................................... do solemnly declare that the above answers
fulftl the angagements made.

a by me to the above guestfons are 1
2 N7 . . (2.5 o4 SIGNATURE OF RECRUIT.
. 4 A A 4 Rwe?. .. ..... Bignature of Witness.

all enemlas, accord.m_g to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he mads any tu.lse answer to any of the ahove questions
he would be lable to be punisked as provided in the Army Act.

The above guestions were then read to the Recruit In my presence.
I have taken care that he understands each guestion, and that his answer to each question has been w m
-

ss replied d the s‘a.id T t has m . gigned the éeclaratlon and taken the oath befors me at
on this. Aday of. . . 4 SR TR § ) B - M

|signatare of Attesting Officer AW LTKT T .

g

. {CERTIFICATE OF APPROVING OFFICER.
I certify that thig Attestation of the above-named Recrnit is correct, and properly filled up, and that the re.

quirad forms appedr to have been complied with. I accordingly approve, and appoint him to thel............. ces
I: enlisted by special auihority, such will be attached to the origimal attestation.

+ 'l‘he signaturs of the .«\pprovlns Officer is to be affixed in the presence ot ths Recruit.
t Hm insert the “Corpa” for whieh the Recrait has been enlistad.

ﬂn,wnwbea-kodﬂuwﬂmofhh former service, and w;ﬁroduu.ltmuo.hh D
i Gertilicate of Gharacter, whick showid be Tetarned te m conEpicuously endorsed ‘in Ted- IB.-



Apparent agelq

Y

_...inches

. Chest Measurement
i : Range of expansion ... s ... inches
i »
Distinctive marks .. . . . .
INFORMAT!PN 'SUPPLIED BY RECW!T § T g
. '_ “ i 4 o~ . .
Name and Address of next of kin A R \h'k‘u' { 4 M R ACR
| Relatiouship & '{’i“g"“\w
Particulars as to Marriage
{a) Christian aud Surbame of Woman to whom married. and whether spinster or witdow. (4) 1'lace and date of marriage.
: () Present address. () Initials of (Hhicer verifying entry.
(a) YT wh ‘ ()
Particulars as to Children
- _Chrislian Names Diate aud Place of Birth .

STATEMENT OF THE SERVICES

\
.

Ryt ari Proamalum, Reductions,
Drepot Casaalbes, &,

Torps in

whitrserverd Army Rank

Joined at ’, 22 _on

Service towar:ls/l)nn: engapemient reckons from . js 8 /,(‘-’r,[J
C

L,-(/(.xy__{,_,f [ o2 X

Service vl al serviee in Re
Towved 1 reckom | serve nol allow Signalure of (Mheers certi-
ten for fixine 10 ol b loon 1o iy
Pates e of proewn §wands G 8 Ty fying correctness of
cutries

MY kL Days Vears Tiavs

Hexght .r feet .. ? ......... i nches

Tetal Service mwura.s Eagagement {0 am. _’2_5::,_2{_ j__[daie of discharge} . . {

- - . P fon

| ML . .

- -
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Wm.Caines .- : ves athieatod for Geumsral Sexvice

with the NFWRFOUNTLAND REGINALDY on s.pugnsts B6th-H916,

Regimenial Nue 3045 was alloibed to Pte Wm.Caines
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#5045 PTE. W. CAINES,




r o “ T8 be used only r'fo'r Special Reserve Recruits, and for Special Reservists enlisting into the
wlar Arnty. * : 7
‘ MEDICAL HISTORY ; .
o OF

Christian Name

Table 1—GENERAL TABLE. o

_______________________ COUNEY ___ oooooomaememleremmmmnmm e
SPKCIAI, RESERVE. REGULAR ARMY. _‘
. on g ?‘ day of 19;£n ] dny of 191 .
Examined ... {
- * nt , at )
'l; Declared Age ... /7 yivirs CE L Aca9nTR yoare daye
|,I__7 Trade or Qeenpation ... )
1-‘ Height QS\ feet o inches feet inclhes i

- Wolght  cer e e e /c;)¢ The. Tos,

i inches
Chest  ( Grith when fully expanded ... 5 inches ineh
[ Mensure-
ment Range of Expansion .. .-

! T : inches inches
i . )

Physieal Development. ...

. Right | Leit Right i Left
AT .
- Vaceination Marks i
. Number.... ————— !
- —————
When Vaccinated
. “Vision Y rr—v .,—1%( . fRE~V—. [
- L RN e ,-'C TRy
l fuj {a)
(#) Marks indieating congenitnl peculi- |
aritios or previous disease 4
I
- 1 -
i ) h) )
(h) Slight defects but not sufficient to ‘
Canse Tejection ] .
. ! :
i A Approved by (Rignatare) WM”" . -
S . {Rank) W R
) MediealOgicer. | . Aledical Oflicer. :
B Flisted oo e e K :
. l on ¢ dayof 1 on day of 191 )
- i ’ _Corps. | 1. No. Corpa. . Regtl- No- -
o Joined on Enlistment. ... ... ... §7,9-1 ,L_ﬁﬁ/b/ . 2 gf 1[ ..
* Transferred to .. { i . f
| : 3
|

Became non-effective by

E
;
i
% |

on day of il on day of
N el

(Signature)

- (lank)
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| ] S TABLE IV—BERVICE TABLE.

| . . Date of " Date of ‘ Date of Date of
! Station or Tronpship Arrival or Departure or Station or Troopship Arsival or  * Departire or
Embarkation | Digembarkation Embarkation * Disgmbarkation
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1st. NEWFOUNDLAND REGIMENT / “{'

ALLOTM ENTS

hereby agvee, until further notification by mqr, am[ 1{9 _similar official form to make an Allotment of
Cents, per diem, from my Pay,

.. Dollars and :

?

to, and fer the benefit of the undermenucn&d Person — Persons. such payment to be made on proof
and

of identity of, and production of the relatwe Identity Certificates by the Person - Persons

concemed viz.

Loy vt i a gt
A i, A R R diali Y T -

8

. e A -. :
Allotment begins i ka0
‘,
Identity Whether Wife, Child, } AMOUNT
Certificate] ©ther Relative or Name {in full} ADDRESS {each person’
_No. Friend . |
- ra HA - o f’:’:_ e faN s T 3 g
o 2 ) L (K r] s 10 (A Gsan, - :
3 AT A S - N g et
S £, {f""’"\.‘;vf\ i L5 ¢ AANTS
S — - 'i:"*j;j,f“z,.—.;_— - \ 7 " S‘\.,
o '. e 2L
_ - ‘__E\_ 5_‘4.,-_\._ U S Sl 4 Wl xd {7 i h f

g is—form—mus be-tomipleted by the OfficerComimanding Company, signed by the Volunteer, counter-
signed by the Officer Commzanding Gompany and handed to the Paymaster as suthority to make the
required payments on application.

L

Total Allotment, § Eé\o
L

I




on the QF of

on the of
I Certlfy to the correctneas of a.b-ove in every pa.rtlcular

L - - T

IR - Commanding Squwdron Troop,

' T T T T { ' Batteryoroompany o

. " STATEMENT OF -AocoUNT..-i B [Form 1.
T P I .

8,

Cr. £ s td-

o -

BalancaDr last month ------- ) i‘ | Balance C’r last m;mtﬁ 7’5 lr |
_C’ask issues 8 R :' .:I-";xy days 8t o from to_
: (Date of each i issne to be Sfamd) | Pmﬁcaency, Semce or good conduct pay
' : £ s d o _ ‘daysat . - from to

o S | 191 I N I Messmg a!lowaﬁcé ‘ .'days at

b

from._. _ __to - e

s MM W reersaan sannsean-
. ) s

n ' 1 Kit allowance ....:..........;.'....-.....'....-..........

Amount produced by the sale of Effects from
Form 2.....

e LI I T L Y T

) ) : Amr‘mnt— of Ravinea Rank halanea melndine
COnsplidated—stoppage cersmsnansss This account is in

) accordance with information
. o _ : received at the Pay & Eecord .’
e Cffice to /| /,. /})} and ie
v Lo . ' o therefore subject to amend-

_ , o ment if, and as may be found
Bz.l.lance- dae 5y the Paymaster ? ' / £ r ______

00 "nt s correct in every -particular, and that ﬂu
eabmmwsmm CONTINGENT

A o IR R 2 c e

. Balance due to the Paymaster




FIELD SER’VIOE A ArmyFormB 2090,

»

'REPORT of 28 er 10 be iorwa.rded to the Wa.r Oiﬁce “with tha least possible delsy after receipt
of not:ﬁw.ﬁﬁ) eath on my Form B. 213 or Army Foz:m A, 36, or from other official documentary sources.
: . .
@l Newfoundland Sudon T | B.on.
O OOBPS _ Battery or Company
Regimental No.____ 3045 oo Private .
 Burname CATNES, Ohtistian Names willlem | AL 0
Date 28/9/17 ' ‘.. _ Prance or Be& T and
Dmd{ . et |
Oamseof Daath®__ Killed in Aetlon. Y
L e Y SENT 70 LOHDON S.W. .
Natare and Date of Report B 21% 1/10@ PP LS WAL
- ) UL, LW, " . ’.,_* = " et
By whom made O+CeBattalion, ‘ST JOMNS, N.FL.DY /
» Bpecially state if killed in action, or died fromwuunds received in aetion, or from $lnghs’ ?ﬁeld vperatf sd}éf e‘, ivatio
taryduty,orhnmlnju.ryw _‘.? s '- u!.yN [ = S,
t recelved

{a) in Pay Book (Army Book 64) Holt Te eived(;,mSmﬁuEzoo (r tBase;go
- Rk 1 = wﬁ e

State whether he leaves
a Will or not

-

{c) as a separate document

rivate documents snd effects received from the front or hospital, as well as the Pay Book, should be examined, and if a.ny
will is fmm it should be at once forwarded to the War Office.
Any information received as to verbal expressions by a decmed soldier of his wishes as to the disposal of his estate should be
reported to the War Office as soon ns possible. ‘
A duplicate of this Report is to be sent to the Fized Centre Paymaster st Home, or to the D.F.A.G., Indian Expeditionary Force,
or Field Disbursing Officer, as the. case may require, together with the Deceased’s Pay Book (after withdrawal . of auy will from the -
latter). If the deceased’s Small Book is at the gase it shonld be forwarded to the War Office m&iﬁ‘]}egort. .

Station and 5!![}{]2. annﬁueofOﬂicermchar ge of Section ) ':-HJSK - -
Date } : dJnhntGenemlaOﬂieeattheBm} PR -

fa“m :,eri;on -

e “'ﬂ'g
TRl HQ Brdiﬁhﬂ("“

wzoas."m?ss--sm,m—n. & &.—Sﬂf—ilod&)—me

AL A Cocecte i e AT e T e e s R S D o e AR



"C.R. 1452

3045 Pte.W.Coiness < ;

Exteof Dé.ily orders pert 2 F;rom GoHeQo

%73 +Echelon,6/10/17.

Killed in Action 28/9/17.

For information. gee Tile Daily Orders,Bfld Regte.

letter Bo.435%.

R A et o _ .
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~ Cable Connoction with all the World =~
| All Messages Sent are Subject to the Following Conditions:

" The Management may decline to forward' the Message, though it has'been received for transmission ; but in case of so doing $hall refond fo
the Sender the amount paid for its transmission. v . - . o :

In case the Message shall never reach ity destination by reason of any neglect or default of the N. P, T. or its Servants whilst the Message
remaing under the. control of the N. P. T., they will refund the amount paid by the Sendor for such Message. *

The K. P. T. shall not: be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resufting from thes non-transmission or non-delivery of tho Message, or delay or esror in the transmission or delivery thereof, howsoever such -
transmission, non-delivery, delay, or érror shall have occurred. B

' The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

* in the course of the transit of the Message to itsdestination, it may be entrusted by the N. . T. (a..d the N. P. T. shali have full power so to entrust the
Mossage) for further transmission by or through any system, service, or Lnc'of Telegraph belonging to or worked by any administration orauthori_iy

- mot controlled by the N. P. T. exclusively, althongh worked as part of or i connect.on with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forward:d according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) = _ . ‘ _ | o
Signature of Sender- ) ' . _Address_

i

l.lnip*-,'_ ‘ ' R
-Number—— Red ' By- - —by

‘Dated -+~ Octebexr 9, 1917,

7o  Mr, Willism Caines,

Great Jervois, F.B.

Regret to inform you Record orfice, London, today
reports No, 30.45. Private Williax Cainee, wms kiliecl;
in motion September twentyeighth. |
o | . R.A. SQUIRES
' | Colonial Secretary,

NOTE FOR OPERATOR

: This message is not to lia_ sent until i-coeiviug off'ice
- notifies tiat message to Reacher at Oreat Jervois has been
delivered and acted upen. ~ -




April 2nl, g

18,




D |
E ' To ensure that as far as may be possible none of the
next of kin of those who have fallen. in the War shall fail to
 receive the Memorial Plague, it is requested that on receipt’
of the enclosed Plaque this card be signed at the bottom

> and d.

L

No stamp is required.

A G55y 119 90uM ;20) 135t

e

-

¢

. . Pt b AL L M e e
e i S5 AT S T

LI




‘Casualty. Wm Activp Service.

Religion......... &

Eanlisted (2)........ .. Service reckons from (a)/ * / .

Date of promotion to present rask.................. «ve.. Date of appointment to lance AN o
i

Extended{""""""""""'} Re-engaged{"""""" """

nlistment.............years ...............zmmhs

LY tarertenesiuman,

ey

Occupation... LALLM, ............ o LA (AL ... ... htpine pf. Qffcer,.”
Report Record of promotions, sefoctiont, ; ‘ emarks

¢ 4 : ns, fens, tran A 20, ' Taken froot Army Form i

gcéisf'iﬁ,‘ﬁ';; = ”_"“-ug e :dﬂ; Ay Focm Place of Canuaity Cnl:::;‘ljty B.218, Ary Form A.%. j

Date From whom received | ke authority to be quoted i sack cans. / / dogumeats. 3

: /

'Bmbarked f% 247 !

Disgmbarked. ... M £ l;, 2 P A

?nw( / 2277 é;/o{

. 7 a4 B

_s{" - . 5 L{/ : r

4 ~ ‘.I'I ";/"!,* -, , T X ‘?” r A . 4 . oL
: m/{e‘-f e ({ s gf:__,i : L 2

b
-

(s} In tho oxsa of & msn wha has re.engaged for, or salisind inte Ssation D, Avaty Restrve, partizalars o such fe- gagament or salistment will be satered.
$} Signaler, Shosing-Smitk. Am. . ) W.ET-UNM w91 G6M) C. P &G Ktd, Faowr RIS BISSS

seat
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